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Detailed Summary

1. Commitiee Full Name (4and Fund it applicable}

Use this form to summarize all disclosure reportin forms and to total monetary information
= |2. Type of Report .

3 Yes

PPl
. 12, ID Number

Amendment
No

Tom Mark CRplAilc~r Foed

JrP

Q 9#&,7’&{"

Start of Election Cycle: January 1,

2000

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

-5) Aggregated Conl‘rlbutlons from Indnndua!s

6) Contributions from Indmduals

7) Contributions from Polmcal Party Commttees
8) Contributions from Other Polmcal Comrmttees
9) Loan Proceeds

10) Refundszeunbursements To the Commlttee
11) Other Reeelpt Sources

( CRO-IZSO)

(CRO-1205}
(cxo.lea)
(cxmzzo)

(CRO-1230)

(CRO-MM)
(CRO-1240)

s %38

é??:g @é'e I8

23650 s 3365,
S 38 LS.~ | 39 4.
$ $
$ 2oo%. ~ |3 2o08. -
$ $
$ $

(Add lines 5, 6,7, 8, 9, 10 J'Ia, 11b, andHc)

EXPENDITURE 3
13) Disbursements

{CRO-1310)

11a) Inierest on Bank Accounts §
1ib} Centributions from Not-for-Profit Organizations (CRO—1250) 5 $
11¢) Outside Sources of lncome (CRO-1250) $ 3
12) TOTAL RECEIPTS =, - 3
$¢{§‘e&?f‘§?{e '”“@_ $ @Z?Jew

(Add lines 4 and ]2 fogether, then sub:ract Ime 17

19) Non-Menetary Gifts leen to Other Cormmttees

13a) Operatmg Expenditures 5 & é} ¢ CE% gﬁ? 3

13b) Contributions to CandldateslPolltlcal Committces (CR0-1310)[ S $

13¢) Cuurdmated Party Expendltures (Cffé-lﬂﬂ) $ $
14) Loan Repayments | .(CRO-MM) % $
15) Refundiselmbursements From the Cmmmttee (CRO—1320) $ 3
16) In-Kmd Cﬂntnbutlons ‘(CRO-ISID) $ |7 e T, e $ /ol ';7
i v 50 1 1 ARSI ﬁi@*%
18) Cash on Hand at End $

388144

(Ck0-1330) 5.
[20) Outstandmg Loans (mci. ones from other campa:gns) (CRO-Mso) $
21) Debis and Obl:gatlons owed By the Commlttee (CRO-IGM) $
22) Debts and Obllgatmns owed To the Com:mttee | (CRO-1620) $
23) Account Transfers Within the Commlttee (CRO-I?ZO} 3 o
24) Adnnmstratwe Support (ék(u)-ufaj % %
25) l"orglven Loans . '('6.&0;1445)' $ 3
26) 48-Hour Notice Repoi'ts Sum - % $
CRO-1100 NC State Board of Elections April 2007



. ,'i Amendment
Aggregated Contributions from Individuals  pege ! o % DJves AN
Optlonal form used to report NC Contributions From Individuals of $50 or less
otk Navie (and Fund if applicable
A AR !4 CrArp: & froa®
e Porm of Payment ~]d, Tn-Kind Dese fow [eDate (mmiadlyyyy) |L-Amount
. 7/i5/00 |8 187
cls. _ 7/2¢ o |s j57
Ck- 7/zelte |3 8T
CK- 7/2%/r2 % 30,
CK. 7/31f10 |3 579-
CK. 7/3;/f¢9 S 70.
CK- g/afio |5 1S
B Add . 5 .
] remove CI( ! ?/B/fé \j o -
Add . )
1 rRemove CK’ 3/3//0 $ JO,
Add B -
1 remove Cﬂf/'? 7‘/471’ ;o $ f&.
Add .
D Remove Ch 5/’?'/15 o $ /“5‘,’
Add
] rRemove C;( 3/*)‘ /10 $ 30-
Add
[ Remove CK ¢[sTre |5 0.
Add
[ remove C < 5)/5’ /0 $ /6{
Add .
D Remove C’Cb 8/&// o $ 3(9,
Add ) vy
D Remove CIC 8/é // g $ Zb -
B Add .
DRemove CK g/g//"—‘ $ 3(.9,~
Add ‘
01 reore s 3/9/ro |3 15T
Add o ) .
I remove Ci< g//"//c’ $ /.5,
Add e
mRemove CJL 8/,’:1,//0 $ {3
Add o
DRemnve C[‘: 3’//‘/1//0 $ /,,—_5 -
Add .
DRemove CK g/fi/ia $ 50'
| igrdnove Cl<' g/f'f//o $ 39»
4. Total only this Page- . . oo 540.
5. Total of ALL CRO-1205 Pages
{Thxs lme must be on Ime 5 ochtalied Summary Page CRO 1100)

CRO-1205 NC State Board of Elections April 2007



. . . . Z' é‘) %Amendment :
Aggregated Contributions from Individuals  ree =7 or 2 Qvee  HN
Optional form used to report NC Contributions From Individuals of $50 or less
1 I Name {and pplic 1D Numbe
7o 17 frmk Crapat ECow 22
D Remove C 24‘ $ 5 o,
P4 Add
D Remove C I< $ 3 o -
Pl Add ) ]
D Remove CF $ 5 0_,
] Add . .
D Remaove CrK $ 3 & .
3 Add - .
D Remove Cwlc' $ j a,
i add '
D Remove C F" $ / <$/,
P Add
m Remove C F $ <§, g,
) Add
El Remove C }Lf $ / c"?’/v
) Add . _
m Remove C K $ J o,
Add
O remove C < $ J .
Add
D Remove c lﬁ- $ / .5/
Add _ —
D Remove CI" S / i
Add R —
D Remove Cﬁ $ 7 b 3
Add o .
m Remove C, K $ 3 ﬁ -~
Add i e
D Remove C;é $ ;7[5 -
Add , —
D Remove C K $ / c:) ¢
Add
D Remove C 14 $ 3 2.
Add -
[3 Remove $ J o -
Add -
D Remove $ J Kj—’
B Add .
U Remove $ ﬁ 3 -
Add
D Remove $ 3 @ -
BT Ada }
D Remove 3/ / 7/} o $ 3 ‘}"
Add , , —
D Remove S/f '7/»: L $ /O "
5. Total of ALL CRO-1205 Pages
- (This liie must be-on line 5 of Détailed Summndry Page CRO-TT00) == .

CRO-1205 _ NC State Board of Elections April 2007



3 {Amendment '
Aggregated Contributions from Individuals Page L?_ O ves m{;

Optlonai form used fo report NC Contributions From Individuals of $50 or less

a. Amend. .| b: Account Code ' [¢, Form of d; In-Kind Description e: Date:tmmiadiyyyyy  J8.

EJ romon 8/itfre |

Remore 8/ 2fie |$

1 renor §)i2/i0 |

= o |
%2::1 g§/r70o |8 257
= CH 8/17)re |3 Fo.
D] Removs ' CK §/efre |8 23T
Cl Remove cle glisfie |8 2o.
E] Remore | C Kk glisfio |$ 3o
EJ remone CK g/i5)io |3 3o.
[ remor Cl $/isfre |8 50
L romoe Ck glrzlio |8 3o
L e CcK 8fzefi 0 |$ 30.
[:[::::mve Cl 5?/20//0 $ /s
B remove Cle gfzofra |8 57
Remove Cl g/20); 0|8 30,
E Remove CH §/21 [s0|5 3o
g::mve CH §fzifre |s 207
e C K $/23J10 |3 &0.
Bl remor CK gf23/r0 |$ 3o,
B cle \g/z3fie |8 3o
Remove CI4 g/2sfio |s 30,
%ﬁfim Cf‘ g(25/10 |s 3o.
T T e s R T
5(13:: f::‘e ::ﬁiftfel:gugxg slzzﬁisy Page ROt 13

CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals Page i lnf Q

Optlonal form uscd o report NC Contributions From Individuals of $50 or less

3 Amendment

No

g ::iove B CK §/257r2 s 30
B fenor Ck slestio |5 (s,
% emore ck §fztfio |$ 3o
g ::iove 1 Ck 3’/2 g,/; o |$ So.
E 2::10% C i g/zefio |8 o
EJ emo CH g/2clio |5 30.
% emne CctH g/2tfre |5 3o0.
e ck §jzerio s 57
% Remove C i< gl20/to |5 Fo.
:::mve Cl< 3/2,,5/}0 $ /J,"
O e | c 8/zehe |5 30,
E] foner I ERED
EJ Romore CH gi27/re |5 3o.
L] Remore cKK s/27/i0 |$ 3o.
EJ remore Cle gler/ro |5 3.
El remere ck 8/27/r0 |5 4P,
O g:riove K «3’/2 '7/;0 $ f\g"‘:
L] Remore C i< §/27/70 (% Fo,
L] remore CH g/27/1e |s s
L] kemove CK §lzzpo |8 3o
Elg.::me : CE ﬁ’/z?//t? 5 30,
O Remore CI< g/z7/r0 |$ 157
Remove CJ« g/27/r0 |$ 757
4. Totalonly this Page R R A
5. Total of ALL CRO- 1205 Pages

(Th!s T must be on ImeSafDeIailed Summary ( )= v
CRO-1205 NC Stute Board of Elections April 2007




Aggregated Contributions from Individuals  pge S o & Ber;:l:m a’ No
Optmnal form used to report NC Contributions From Individuals of $50 or less
Amend - h. ade - [¢. Form of Payment .- -]d. In-Kind Deseription vy IE.
b K ciathe |t 70
O Remove CIs | 8/29/ce |5 3o
Remore | C K §/29l19 |s 3o,
Remore CI< §/29/re |8 ;57
Remors CKK g/24/r 0|5 3ze.
O Remove C )~ /29 /10 |8 3o.
£ Remore & K g/z9lio|s 3o.
C] Remore cle g/29 fiofs  Fo.
Bl reno CH | §/29/79|% 757
L] Remove cH ¢/29f1e |8 57
O omore - g/zfi’/w $ §7o.
e cls ¢/29/0|S 30,
L kenove CIK | §/2al70 |8 24
B x Taso [+ s
— K | /570 |8 28
Remove C i< rof13fie s 50.
L] Remove C K g/23lio |s 3¢,
O ::iuve C Kk S o2
comore CH . s 4
Remore CK . s 27
L Reore CH y s Zo.
B, C.K s 2 3.
% Remore CH s ;5.
4. Total only this Page: . . . = . 633,086
5. Total of ALL, CRO-1205 Pages -
(Thls Tine st be onlinegs afDetalled Summary Page CRO- 1100)

CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals

Optional fonn used to report NC Contnbunons From Indmduals of $50 or less

Amendment B
Page _é_ é [3 Yes MNo ;

:” b. Account Code Ta. In-Kind Description. ¢. Date (mu/ddiyyyy) - JE. A
C kK g/z 3’/1 o {$ 20.
cis v $ 247
CH ¢ 5 23,
CH 7 $ 7,
CK % $ 2o,
CH o 3 /0.
CH & 55
C i< “ $ 2.
K " $o387
C< ’ 5 387
C i< 7 $ 9o,
CH & s /2.
Ci< » 5 397
Gl 5 357
$
$
$
$
$
$
$
$
$
4. Total only this Page _ N $ F24. oo
B o s s it |s 2345760

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

1. Comsnittee Full Name (and:Fuiid it applicable

e [ o b
Use this form to regort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

IO ves El No_

- 1D Number:

B ontributor Informa

T;',M AR Cppfrces [Fopd

!a Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Job Title/Profession

d. Comments

L esTean BJorK

fo-f- Mrwiks 3.1 CT

N B, VEZBS 560
tL38-5007

[Recifenrece

c. Employer's Name/Specific Field

-

e. Election Sum to Date

$ [2e00- ao

. Prior |g. Account Code  {h. Form of Payment - . |i. In-Kind Description i, Date (mm/ddfyyyy) k. Amount .
O C K 7/1fr0 |s jooo.
] | £ i 3/23//&: $ 2060,

[2- Full Name, Mailing Address & Phone
- (include city, state, & zip)} '

ﬂ@f{(ui—;ﬂf

[r O3 Kem CT

N8, Me 24560
L38-6527

b. Job Title/Profession d. Comments
Reclire=p
e

c¢. Employet's Name/Specific Field

e. Election Sum to Date

5 SO0, oC

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

1b. Job Title/Profession

ke Prior Jg. Account Code |h. Form of Payment ~ |i-In-Kind Description “1j. Date (mm/dd/yyyy) |k Amount .
= CK 7/5/1 0 $ foo.,
O $
O $

d. Coimuents

f;;,r,q:ct(/‘;l eCotloveh
4315 Covarrd cLoB RY

NVB,MC 28563

Puvet o ens

c. Eniployer's Name/Specific Field

—

5 e

¢. Election Sum to Date

s s vo.0°

[ Prior |g. Account Code [h. Formof Paymént ~ |i. In-Kind Description -7 {j. Date (mm/dd/yyyy) |k Amount _
O cK 7/7/70 |8 522"
O $

3

$ j Feo. o

CRO-1210

NC State Board of Elections

$

April 2007



Contributions from Individuals

Pg___of_(L

Amendment

D Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

a. Foll Name, Mailing Address & Phone " @ °
_(include city, state, & zip)

Topr HARK Cpapnfrccn Fopid

b. Job Title/Profession

Fcow 22

d. Comments

C harkes T ysen
487 Wi Fmiawa? I
N B, AC 288560

R gﬁLTJﬂ

¢. Employer's Name/Specific Field

TfSp,ﬂ*“ Hoak 5
2 S MLt Bovp

e. Election Sum to Date

623-5 766 A6, ,/vr- 28563 |$ 25 0.c0
Prior Jg. Account Code |h. Form of Payment - - |i. In-Kind Description . -|j- Date (mm/dd/yyyy). |k Amount
O c £~ 7/8 //:9 $ 250,

a; Full- Name, Mailing Addresé &
(mclude city, state, & zip)

tle/Profession .

Juaf CL :,M'E;

Rerire D

<. Employer's Name/Specific Field

bt Crrps W lh

a. Full Name, Mailing Address & Phone
“(include city, state, & zip) ;.

j 225 _
A’f 8i . c 2 g,s-/é e e, Election Sum to Date:: g |
C35 - 1736 $  Zro- oo
. Prior lg. Account Code [h. Form of Payment: * !: In-Kind Description ~='|i- Date com/dd/yyyy) |k Amount :
m ¢ FH 7[29/ce|s zoo.
= cr 3 jz ’Y /i e |$% az0.
O $

{_}N,hgju? 60.4;J,U’IC~’
PoBext (13
B, e zZ8563

Relrred

c. Exaployer's Name/Specific Field

€. Election Sum to Date 7«

E77- 081 $ /’ﬁauﬂw
Ji. Prior {g. Account Code [h. Form of Payment- - [i. In-Kind Description "+ '|j. Date (mm/ddfyyyy) |k Amount: -
O C K gle/ie |s so0,
(m $
O $
$ 54 0.00
$
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

yminittee Full Name (and Eund i -applicabl

b o

Amendment o

of L %D Yes m Ngwgi

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T;‘M SAArRI< cﬁﬁf’ﬁffﬂ Fomi?

niributor Informatio

rFull Name, Mailing Address & Phone

(include city, state, & zip)

b. Jeb Title/Profession

d. Comments

,J,q,ae_r DUN‘A}

N B AE 238562

ReFtReo

c..Employer's Name/Specific Field

¢. Election Sum to:Date -

G38- 2637 $ 3od.oc0
E. Prior }g. Account Code |h. Form of Payment - i In-Kind Description j. Date (mmfdd/yyyy) | Amount ol
O C < 87)0!;’0 $Z(3€91
E o K 3 /25’// o h /’ o0,
5

Fa. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Title/Profession

d. Comrments

Re

Janes P grens
féz&, (a0 fi el )i

i1 _eo

¢. Employér’s Name/Specific Field

yitor Informati

({inchude city, state, & zip)

. Full Name, Mailing Address & Phone

/Ugi V2 ko e Electidn(Sumthate B
34~ 3775 s J00-c0
K. Prior le. Account Code |h. Form of Payment |i-In-Kind Description | Date (mm/dd/yyyy) |k Amount
= CK $li3fr0|s joo0-
O $
O $

b 05 Title/Profession

d. Comments

ﬁf_f’tﬂl eD

¢, Exiployer's Name/Specific Field

Flise ClLiplineelr
/a@é Fch crr o DI

e. Election Sam to Date -

CRO- 121 0

Fad 576 0O
Nggzj{l&ce!Bd $ Joo. ec

[ Prior |g. Account Code b, Form of Paymient i, In-Kind Description Ti. Date (un/dd/yyyy) |k Amount. . -

0 CH gl18lre |3 s00-
$
$

Soo. o0
i\IC S;ate Board of Elections April 2007



Contributions from Individuals

Use thlS form to report individual conmbuﬁons over $50 or contributions under $30 if form CRO 1205 is not used
N b Xy — s

Amendme nt o e

Pg ‘:‘L of 6 D Yes | No %

a2, Full Name, Ma.llmg Address & Phone
(include city, state, & zip)

b, Job Title/Profession d. Commenis

MA'?LY 6ch VLIS
G2 gﬁﬁﬂwﬁ $B#ét a7

wp, W 235E°

Ae7ineo

¢: Employer's Name/Specific Field

e. Election Sum to Date

4, 28- 5017 $ 40,
. Prior |g. Account Code Ih. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) lk. Amount
O CK 5/z8/re |s bo.
1 $

- Full Name, Mailing Address & Plione
(include city, state, & zip)

la Full Nﬁrﬁe, Mallmg Address & Phone b, Job ﬁﬁemro};inn d. Comments
(include city, state, & zip) . .
GG 7T FlecTRicon”
D et 5 [4 ~ i c. Employer's Name/Specific Field
o B ST o eTT ELeeirle
/3 ¢ A A C 28519 fACe & e. Eloction St to Date
gﬂnnﬁrto A —
G34-76%% & $ 2 oo
K. Prior [g. Accoant Code Jh. Form of Payment i./In-Kind Drescription * 1j- Date (mm/ddfyyyy) [k Amount .
(] O - gjz‘f//a 20O0.
a $
(| $

itle/Profession d. Comments

ol MﬁﬂtS’
[5{,5’0 2 GLacik Beard LY

B, we 28560

eTined

c. Employer's Name/Specific Field

e. Election Sum to Date -

é37 2165/ § Z ed, —
. Prior |g. Account Code |h. FormeofPayment  }i. En-Kind Description "], Date (miwddryyyy) |k Amount-
= C glzsfio |3 2oe.
O $
$
oo, —

s fine st be: o ling' 6. of Dy

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report in individual contributions over $30 or contributions under 350 if form CRO 1205 is not used

Pg ‘S’

————

L

“ommittee’ Fu]l Namé {and Fund il applicable

A _Amendment
Z_Oys B~

 Tom MARK Cpmfaes Fopd

ntributor Inform

(include city, state, & zip)

[. Full Name, Mailing Address & Phone

b Job Title/Profession

d. Coraments

ﬁe,'i’:ﬂ<o

Napcy TevBenrl

{7 < {27t |c:Employer's Name/Specific Field

/Gob Mm‘%é‘wﬂ- g
/U B e c Z § 5 é . Election Sum to-Date -
LB6-691F s ]335~
ff. Prior I'g. Account Code |h. Form of Payment - li. In-Kind Description . Date (mm/dd/yyyy) |k Amount T
O C K y/28/r0 |8 Joo.

#/i6/iD |3

3457

ntributor Informa

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

3

b. Job Title/Profession

d. Comments

Palaccin /ﬂﬂ'ﬂ—l"’u

M&s C‘_)-f’l(,fi"sy C—r

A8, pE 28560
636~ 0633

R g,f’}:flf,ib

c. Employet's Name/Specific Field

e. Flection Sum to Date. .

ft; Prior |g- Account Code [h. Form of Payment " [i:Tn-Kind Description 5. Date (mm/dd/yyyy) |k Amount
- cCKk glzefio |5 200,
a $

(include city, state, & zip)

Nsir.ne, Mailing Address & Phone

b Jo e/Pro

d. Comments

3 C e;n“Drrce—)’

LAoBB s 7

is Leines 22 I Employer's Name/Specific Field

(39 Tre~
AMB, AL 2gs b2 S s < &. Election Sum to Date
é 36-0¢33 — S SO0 —
f. Prior [g. Account Code |[h. Fornvof Paymiént  |i. In-Kind Description - . [§. Date (ma/dd/yyyy) |k Amount L
O CE $fz9jro|s [o0.
O $

CRO-1310

NC State Board of Elections

Aptil 2007



Contribuations from Individuals

b

Pg of

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

‘Amendment

é? E]Yes P.SI

No

ibutor Inform

T:;!ﬂ ﬂﬁﬂl( Cﬁﬁ/’ﬁ{fﬁj Fu,ua?

f'cDW 22

a, Full Name, Mailing Address & Phone
(include city, state, & zip}

b, Job Tile/Profession

d. Comments

RoTh 5w Ak

J 16 CArmapts 75

LB, NC 28560
b39-9297

¢ Employer's Nane/Specific Field

e. Election Sum to Date

$ 5"?:30

ame, Mailing Address & Phone
(include city, state, & zip)

[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date mm/dd/yyyy) |x. Amount
O C s g / z / re s 577
Ll $
(] $

or Infor

- .b. Job 'I‘i:leIProf:s.sion

d. Comuents

Ashie? PLeav
359 Bt Besh P

S ellfr frrpicrer

c. Employer's Name/Specific Field

. ribiitor:Informati
fa. Full Narme, Mailing Address & Phone
. {include city, state, & zip)

MN" e Bor e, 4G 2858 S sz & o. Election Sum to Date . .
fif - 1347 ~ $ S,
ke Frior Jg. Account Code b Form of Payment i In-Kind Description i Dato Gmmidd/yyyy) |k Amount
- cK j6/izfie |$ Joo.
- 5
3

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Surn to Date

b
f. Prior ig. Account Code [h, Form of Payitient i, In-Kind Description’ 1. Date (nm/dd/yyyy) {k Amomat - . |
D $
jm 3
$
$ /5 9.c0
s 3914
CRO-1210 NC State Board of Elections April 2007



’ %Amendment
Contributions from Other Political Committees p, / _L (T Yes

contributions from other candidate, referendum or PAC committees

gy e

Use this form to report

Candidate
D Referendum

CrRraver Covat? GOP
Lo B¥ 3464 SRR

A 8} AMC 2 35’6 { L state |l | Mux)iciPality:

I | Candldate El

I:] Referendum

I | Federal El County:

7 R [] State D Municipality:

CrRAVEN Coove i T RefoBis e
AtentS cLed

i #ié Caren Crrd
PO, e 25540

D Candlaage‘h D PAC

]:I Referendum

Federal County:

D State D Municipality:

3
$ 2000.209
$

April 2007

CRO-1230



In-Kind Contributions

Pg i of 7

Amendment

D Yes

Neo

Use this form to report non-monetary contributions, donations, goods or services provided 1o the cammmes or fund
Use CRO 1215 Jf In-Kmd Conmbntmns yrere of w111 be refunded wathm 7 da 8, .
5 e g; 5 A 5

6Jﬂ Sf’)v /“
(ol Gorm@ers 2p B

VB, e 285¢2
G285 634°

4 [ candidate

L] Party
[ rac

D Referendum

I:} Other Receipt Source

fAve Froa e Fore fcom PR § el $ 2.0
if s P rFs £ (44 $ /éf
F'id L4 o i sy ¥ [

F::‘I’; JW‘?ﬂ’¢ .

o
/Vewﬁe,p.,u/’w& &‘?ok
@33*-?%?7

Individual
u Candidate
m Party
1 rac

Ej Referendum

D Other Receipt Source

AP mdividual

ﬁe,e,ﬂbe, fguﬁ’eﬂ_?’
[ Go6 HARBeAGIPE PE

NG, AE 28 6 O

L candidate
l:] Party
[ rac

D Referendum

L] Other Receipt Source

GC3é - 9% s 0o
S Deor T i T
hoeTiow Ciepy Fon Fopd Rmiger— 5/3?/“9 Y 3o,

CRO-151 0

NC State Board of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contribuiions were or will be refunded within 7 days .
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- ; {Amendment ]
In-Kind Contributions Pe _é_ of 7 Clyes Ao
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or funci -
Use CRO 1215 lf lu-Kmd Comnbutlons WEIE O w111 be refunded w:thm 7 da S

_ : E’Individuéi
3 o0 O57 e [ candidate
(905 srvs G55 €T Ei:g
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In-Kind Contributions
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)7 ;Amendment .
Py _:4; of D Yeg E No

Use this form to report non-monetary contributions, donations, goods or services provided to the com:mttae or ﬁmd
Use CRO 1215 if In Kmd Contnbuuons Wwere or w1ll be refunded w:thm 7 da §
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m Candidate

L] pary

I pac

[:I Referendum

D Other Receipt Source

E ind1v1dual

,_/‘7,1{3 f'ﬂ’id}’ ,
?03 ﬂﬂﬂﬂfv@do“”«"’r“‘" pr
W8 aE 2‘35’&0

D Candidate

D Party

L3 pac

D Referenduom

D Other Receipt Source

Tection Sum o DAte .

@3 7- 6565

cDescription

A e Tro~ TTen Fot

6{;’”9 i Fen

Bl ndividual

P}m]’.ﬁi.fi Ll ¥ Nad R iad
btod C@UTLAJ} cr

[:] Candidate

1 Pany

[ pac

D Referendum

l: Other Receipt Source

/}'ggf(au Cie i Fon ﬂ/o:) Rwiyer

CRO-1510

NC Stae Board of Elections

December 2007



In-Kind Contributions

Pg

Use this form to report non-monetary contributions, donations, goods or services provided to the comuuttee or fund,
Usc CRO 1215 Jf In-Kmd Conmbuﬁons were of wﬂl be reﬁmded w1thm 7 da s.
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. . . é ,-7 ;Amendment
In-Kind Contributions Pg of (] ves

Ne

Use this form to repott non-monetary contributions, donations, goods or services provided to the comrmttee or fund
Use CRO 1215 lf In—Kmd Contnbuu::mg were orwﬂl be refunded w1thm 7 days.
i i SEET 5 (‘. vﬁ T 2

chnde city; state, & zipf- ‘ L }E.lr;dividual -
RoTh guw mels o g lf:r*’;i‘*a“:
/)& Cpnrt Crins I E]PAC
=7 &3 Referendum
/Vﬁ/é‘V?% Z?ﬁ?; ’{7 [ other Receipt Source
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5‘»[5/Wﬁ,§fﬁu CE—-{ Biirg
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In-Kind Contributions

o 7 o T

Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund

Use CRO 1215 1f In-K_md Contnbut:ons were oI wﬂl be refunded within 7 days.

RoBen T TlrRoTsINF
YRS Buoceo NReeF A2
WB, e 28549

S o027 T

E Individuoat

0 condidare

[ party

[ rac

EI Refsrendum

D Other Receipt Source
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E] Party

L[] rac

D Referendum

[ oer Receipt Soorce

Ction Sumto Date.

Av eiTro~TTen Fot ﬂ;ﬂp i 7 e $
¥
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D Candidate

[ pany

[ rac

E.] Referendum

D Other Receipt Source

CRO-1510 T ' NC State Board of Elections

December 2007



Amendraent |

Disbursements be I o _1_ [ve A ro

Use this form to report expenditures from the committee for; operating expenses, contnbuuons to candidate/political

1. Committee Full Name (and Fund if applicable) R - 2. 1D Number
| 701 fark CAMLALEr Ford fcow 22 |
- Type of Disbursement - (Please use separate CRQ-1310 forms for each type of Disbursement.) - |
Operating Expenses g Contributions to Candidates/Pelitical Commitiees l ] Coordinated Party Expenditures }
4. Payee Information ﬁ Add- - ﬁ Remove - .- : .
a. Full Name, Mailing Address & Phone b. Coordinated Comnmittee Name  [d. Comments
include city, siate, & zip)
AP ER a4 L
D o i/ Aan G - c. Level Registered (Specify)
”/urﬁ"/uc 2ES60 O Federal B Coumy:
ﬂ State D Municipality: je. Election Sum to Date
s  24.78
. Account Code  |g. Formof Payment  [h. Purpose Code  [i, Date (mn/dd/yyyy) |1 Amount ik. Required Remarks
el T o Tfeifio s 24,78 | [Fleés
5 .
4. Payee Information- -~ . . - .o [MAdd ﬁ Remove . S
fo. ¥nit Name, Mailing Address & Phene ih. Coordi;ted Committee Name d. Commenits
(include city, state, & zip)
C - i
kel e rpme™s . c. Level Registered (Specify)
e ¢ 2053 - LT Federal B County:
Hrv el / A 1 stae [ Municipality: [e. Election Sum te Date
B / & el
¥. Accomt Code ]g Formt of Payment |k Purpose Code i, Date (mm/ddfyyyy) |j- Amonnt k. Required Remarks
Deb et o 7/7//0 $/00. 00 fPrws g
$
4. Payee Information - - S ﬁ Add- E Remove . I .
o Full Name, Mailing Aﬁdress & Phone [b. Covrdinated C’ommittee Name d. Comments
(include city, state, & zip)
7 hel?7eR
A - ¥ c. Level Registered (Specify)
/(/6,/"(,/ 23560 Federal ¥ County:
[ state 1 Municipality: |e. Flection Sum te Date 5
s 29500
¥ Account Code  |g. Formof Paymeit  fh. Purpose Code i, Date (mm/dd/yyyy) {j- Amonnt k. Required Remarks
l K Bv+L 7/: 7/ie 182957 /= fcnf&-fw?v{*"
$ |
5. Total only this Page _ $ $419.78 ¥
|6. Total of ALL CRO-1310 Pages - 3 . T
(I?us line gaes in line 14a of Detailed Summm:p Page CRO-II ap if: Opera!mg Expenxes) T o S
(This line goes in line 145 of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comir)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenddures)
7. Purpose Codes - (List detailed expenditure code in-(h.) above) - R
A¥ - Media B* - Printing C*- Fundraismg D - To Another Candidate
E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K¥* - Office Expenses 0% - Other
* Codes require detailed explanation in required remarks fieid A R
CRO-1310 NC State Board of Elections Aprit 2007



Disbursements v 2 o« L
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

'1. Commiitee Fall Name (and Fund if applicable) N S 2, i) Number i

E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses 0% - Other

* Codes require detailed explanation in reguired remarks field L
CRO-1310 NC State Board of Blections April 2007

o/ MARK CAaplAaLér Fod Fepw 22
. Type of Dishwrsement  (Please use separate CRO-1310 forms for each type of Disbursement.) .
Operating Expenses [ | Contributions to Candidates/Political Committees m Coordinated Party Expenditures
4. Payee foformation.- ~ |& Add.. L] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |4, Comments
(Enclude city, state, & zip)
ACCU Co 7 Level Registered (Specif;
. o, <. Level Reg (Specify)
s 5, T £ 5569 Federal County:
5 2 ;( 6 Lo U State D Municipality: |e. Election Sum to Date
$ 449489
£f. Account Code  }g. Form of Payment  |h. Purpose Code L. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
DediT B 7/2:)//&) $ 206 | Ff pers
5
4. Payee Information - - . - . zAdd -]j Remove'. - R
Full Name, Mailing Address & Phone fb. Coordinated Commitfes Name d. Comments
(include city, state, & zip)
. tioleot €
/b/ ol = rr g ¢ Level Registered (Specify)
/uﬁ e 2 8856¢ [T Federal [ County:
K ;l p 5 503 ] sute 1 Municipality: |e. Election Sur te Date
G37- s §49.13
¥ Account Code lg. Formof Pagment | Purpose Code [, Date (m/d@yyyy) j. Amount k. Required Remarks
pchii 8 '7[2:/“3’ $262.89 poen Hrmiens |
’ 5
2 $
4. Payee Information . . - . . . LA Add. URemove -
¥z Full Name, Mailing Address & Phone b, C(mrﬁlnated Commitice Name d. Comments
(include city, state, & zip)
‘- 5 {"ﬁ-ﬁ Les Level Registered (Specify)
) p .wé 2’, . Le egl
AV 6;/') e 293 L3 Federal B County:
D e 1 sue [TF municipality: [e. Election Sum to Date
5 /72.28
|- Account Code 1g. Form of Payment __|h. Purpose Code _|i. Date (mmy/dd/yyyy) |j. Amount k- Required Remarks
Dc’,B:’T— [< 7/&#//0 $ 7076 Eﬁy‘el.{.‘pd}
Ded T K 10/i fro 819,38 7 Pk
5, Total only thisPage v . - .- K . *-—1:3'/'}-4511 o ) L3 GRS [ 53627
§6. Tofal ofALL CRO-131¢0 Pagss _ ' : ' I :
(.’I?us line gaes in line 14a of Detailed Sum mmy Page CRO-I Ip iu!z‘ng Expe $
(This fine goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Folitical Conm)
(This line gees in line I4c of Detailed Summary Page CRO-1190 if Coordinated Party Expendxtums)
7. Purpose Codes - (List detailed expenditure code in-(h.) above) - : el e ' I
A% - Media B* . Printing C*- Fundralsmg D - To Ancther Candidate |




Amendment |

Disbursements pe F o _ 1 [lve Bl o

Use this form to report expenditures from the commiittee for; operating expenses, contributions to candidate/political

1. Committec Full Name (and Fund if applicable) 2. ID Number i

[o /1 MARK Catrfatér ,/'w,p FCcow 22
3. Type of Disbursement - (Please use separate CRO-1310 forms for.each fype of Disbursement.)

Operating Expenses I I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information - :o E Add- - ﬁ Remove .
Ia. Full Name, Mailing Address & Phone 1b. Coordinated Committes Name . Comments
(include city, state, & zip)
//r"’ Ak ‘,,_/4‘{}'6(.; c. Level Registered (Specify)
X “ 147 : S
7 5 A s Federal County:
BopCmw, A< 25425 LT swe 3 Municipatity: [e. Election Sum to Date
Gj0-25F- béc $ §7/.0F
i Account Code |[p. Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amoumt ik. Required Remarks |
pes. T | B | 7/2470 8103, 40| tnBers |
3
4. Payee Information - - . . - E ‘Add - ﬁ Remove .- AR
§o- Full Name, Matling Address & Phone b. Coordinated Committes Name d. Comaments
(include city, state, & zip)
D+ £ Pa TEASart
X . ¢. Level Registered (Specify)
@()3”\?82—#42‘%2‘ Federal mCUu.nly:
] swute T Municipatity: Je. Election Sum to Date
s 275 00
§f. Account Code  |g. Form of Payment  |h Parpose Code i Date (mm/dd/yyyy) |i. Amonnt ik, Required Remarks
CK K 7/2_5/:'0 $ 75,00 T-ShiaTs {
Cl1a J< 7}27/16 $ oc.oc| T-9hiaTs
4. Payee Information . - . - - . E Add\:ﬁ-Removg[rl-.g Bl -
[ Ful Nare, Mailing Address & Phone " |b. Coordinated Commiltee Nawe 0. Comments
(include city, state, & zip)
Daeen b, Ta ey
Repé& t » . Level Registered (Specify)
o Bex £ 2 35 = L] Federal [ County:
e, B, A = B SGF 1 ste ¥ Municipality: e. Election Sura te Date
s /Go. @0
. Account Code Ig. ¥Form of Payment  |h. Furpose Code  |i. Date (mm/dd/yyyy) {j. Amount [io Required Remarks
C A 7/2,47/10 $ 00, |pnEB Desicn
Cle A gligfio 5 42, |wEB rimieT.
5, Total only thisPage . - .. . ~0cs esd i o o NS 2Ok F o
§6. Total of ALL CRO-1310 Pages -~ - S
(This linte gaes in line Ida of Detailed Summary Page CRO 1 if Operating penses)" o $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Cornm}
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes - (List detailed expenditure cndem(h)above) B
A¥* - Media B - Printing C#*- Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O# - Other
* Codes require detailed explanation in req remarks field (k L

CRO-1310 . . ] NC State Board of Elections

"~ Aprl 2007



,7 Amendnent

Disbursements e 4 1 ves ,M No
Use this form to report expenditures from the committee for; operating expenses, comnbuuons to candidate/political
1. Committee Full Name (and Fund if applicable} R ‘ 2. 1D Number
ﬁﬂ/‘fﬁﬂkgﬁﬁﬂﬁtéwfupp FCDw 22
3. Type of Disbursement - (Please yse separate CRO-1310 forms for cach type of Dishursement. :
Operaling Expenses I:I Contributions to Candidates/Politicat Committees D Coordinated Pasty Expendjtwes
4. Payee Information - o E Add- ﬁ Remove ey : -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & 2ip)
— T
{Aar Ge <. Level Registered (Specify}
- E! Federat E County:
/V 5/ /U ﬂ State D Municipality: {e. Kfection Sum to Date
5 32,3/
ff- Account Code  |g. Form of Payment  |h. Porpose Code  [& Date (mm/dd/yyyy) [j. Amount k. Required Remarks
pes.v | F | $/23/0p32.3/| Peconaen |
. .
4. Payee Information - -~ -~ . - . . . o s ?-Add»'-:_--lj Remove - - :
Full Name, Mailing Address & Phone fb. Caordinated Committee Name . Comments
(include city, state, & 2ip)
VicTorY 5 Fone Ty ey
A< ¢ Leve iste pec
2006 SN 307357 i County:
iy en’ ot T} Jz A - ] sue "] Municipality: [e. Election Sum to Date
Belb~2054-2294 523¢ $ LS 0.00
K- Account Code lg. Form of Paymzent  th. Purpose Code  |i. Date (mydd/yyyy) |j- Amount jk. Required Remarks
Deg v & #/23 /v 450 - el Tierns
$
4. Payee Information . - St T m Add- i:] ‘Remove e . I )
Full Name, Mailing Address & Phone {6 Courdinated Commitics Name |3 Comments ||
(include city, state, & zip)
L.w e
\j Aapqes € pa «. Level Registered (Specify)
/ 2.2 5 f’c’L“ﬂ"U Eederal County:
N 8 Y e 28 5’“’4 & I state I_] Municipality: {e. Election Sum te Date
b 351780 S /b7
§t. Acconnt Code Ig Foom of Payment | Purpose Code  |i. Date (mm/dd/yyyy) {i. Amonnt }k. Required Remarks
C K A 3/27/10 S4 7. 41 WEB Simiprs
C < Al N jefifro 15724.33 §m-ke>  Tols
5. 'T'otal only this Page T e e R e ¥ 35 / o5
6. Total of ALL CRO-1310 Pages - - " ..~ R
(This line gaes in Hine 14a af Detailed Summary Page CRD 1 if Operating Expenses) $
(This line goes in line 14b of Deteiled Stenmary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(This lire goes in Iine 14c of Detailed Summary Page CRO-I1100 if Coordinnfed PMy Expendituras)
|7.Purpose Codes - (List detailed expenditure code in (b} above) - - A R l
A¥ - Media B¥ - Printing C*- Fundrmsing D - To Another Candidate .
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K* - Office Expenses 0% - Other
detailed explanation in required remarks Geld () .- 5o e —————————
CRO-1310 ' ' T NC State Board of Elections April 2007




Amendment

Disbursements rg _E o ] Dlye Bl

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

1. Committee Fuil Name {and Fund if applicable) ) - I . 2. 5 Number

| 701 f1ark (AMLALEr /Lpg Fcpw 22

. Fype of Disbursement - IPleass use separate CRO-1319 formsg for each type of Dishursement.)
Operaling Expenses EI Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Vayee Information - "~ A Add - L1 Remove . —
I?. Fuli Name, Mailing Address & Phone {b. Conrilinated Cornmittes Name  |d. Comments
include city, state, & zip)

p S
/«7 Ve s L 4o o Level Registered (Specify)
S ¢ 8k L (e ats Federal County:

D State u Municipality: je. Etection Sum to Date

A B, e
6_37»&»!467—- $ g9, 00
¥t. Account Code g Form of Paymrent  |h. Purpose Code i Date (mee/dd/yyyy) | Amonnt k. Required Remarks

: |
Yy - W iTea Iar EARer
Cl« & 5’/27/“9 $8 9. SEL: CRo 121 &
$
4. Payee Information - - . . . o s ~-‘:-'.?Add~';._-ﬁ Remove .-

Ja. Eull Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmn’.nts
(include city, state, & zip)

L; ari?2 /A FAY/V/L} o Lvel Tegistered peciiy)
@y ¢ {e Level 5 pec
;3¢6¢ e mot G Federnl County:

/U 3, € &35 ;G & 1 swate A Municipality: le. Election Sum to Date
C3i-/808 $ Lo, o0

k. Account Code |z, Pori of Payment $h. Purpose Code  {i. Date (nmydd/yyyy) li- Amount ic. Required Remarks
Ck C 51/7,5'/#0 $¢6e.— SCRYV ¥ !

: l

4. Payee Information - > Add";::ﬁ.'Rcmove' oo : :
la. Full Name, Mailing Addmss & Phnne b. Coordinated Committee Name d. Conrnents
(include city, state, & zip)

Doove H ol ek ¢. Level Registered (Specify)

I3 Federal County:
__E_I__ State ] Municipality: [e. Election Sum to Date

$ JO0.

., Account Code  |g. Formi of Payment [l Purpose Code fi. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
Cl= C’, 3’-/&3/;0 $/0£J. Huc,-rw,.ue.eﬂ-

$

3, Total only this Page $ ZlF.00

16. Total ot' ALL CRO-1310 Pages S : - Dol

(’Hus' ling gaes int line Uda of Detailed Snmmmy Page CRO-HOB :f Opemtmg E.tpemes) B 5

{This line goes in line 14b of Detailed Summary Page CRO-11 00 if Conirib to Candidates/Political Comm)}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expend;mres)

7. Purpose Codes - (List detailed expenditure code in (h.)y above) - ; RIS

A¥ - Media B* - Printing C*- Fundraxsmg D - To Another Candidate

F - Salaries F* - Equipment ‘G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥ - Office Expeuses O* - Other

* Codes require detailed explanation in required remarks field (k) ~ s S :

CRO-1310 NC State Board of Elections April 2007

| RN T




Disbursements n 6 « T ET:W A

Use this form to report expenditures from the committee for; operating expenses, contnbuhons o cand;datefpolmcal

1. Committee Full Name (and Fund if applicable) R - - : 2. 1D Number '
To N MARK Cajglnién Fowd Fepw 22 |
. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.} .

Operating Expenses D Contributions to Candidates/Politival Committees D Coordinated Parly Expenditures
4. Payee Information:- o E Add. L. Remove . :
I? Full Name, Mailing Address & Phone b. Caordinated Commiitee Name  |d. Comments
incinde city, state, & zip)
\ = LD
Th = '/‘"/bl ennr «. Level Registered (Specify)
A 8 N e 2% 5¢ 0 Federal County:
¢ L 3 state [ Municipality: [e. Election Sum to Date
$ 56,76
g Account Code  }g. Form of Payment  |b. Purpose Code |1, Date (unvdd/yyyy) Jj. Amonnt ik. Required Remarks
DeB: C. ?/27/!0 $8C6.7¢ | ¢ areren
¥
4. Payee Information - - - .~ .. . :-.Add--‘-._-ﬁ Remove .- SR
o Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Commenis
(include city, state, & zip)
The Ganrhics Shmck - —
o = c. Level Registered (Specify)
} ¥ H wr 77 Federat County:
Tid 6 N L 2 g56 2 T sue ] Municipatity: [e. Election Sum to Date
‘b3C 3400 5 378,04
. Account Code |§ Form of Payment  Jh. Purpose Code 5. Date (mny/ddfyyyy) |j Amount {k. Required Remarks
DeB.:T 5 9/‘3/“3 $72..33 [SLV e
T3 7 gl | 315.59 T
i . ‘2/27(”» ” 83«‘3{ Lfﬂfﬂg
4. Payee Information . - - - Lo -3 Add~ [ ] Remove - B
§a. Full Name, Mailing Address & Phone b Coorﬂinated Commnritéee Name Id Comments
(include city, state, & zip)
BBeT :
- c. Level Registered (Specify)
f-’—ﬂ.@.&-’l 3/ P 1] Federal E County:
A é p MC 283 ce [ stae 3 Municipality: Je. Election Sum to Date
s p3-
¥ Account Code !E Form of Payment |, Purpose Code  [i. Dote (mm/dd/yyyy) li. Amount I Required Kemaris
b
5. Total only this Page , $ Goe. 40
j6. Total ot‘ALL CRO-1310 Pagos : LT UL
(T?zrs line goes in line 1da oj‘ Detailed Summm-y Page CRO-H 00 d‘ Dpemtmg Erpenses) T $
(This fine goes in line 14b of Detailed Summary Page CRO-1I08 if Contrib fo Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Pﬂﬂj' Expenditnms)
7. Purpose Codes - (List detailed expenditure code in (h.) above) * - O T A ' J
A*® . Media B* - Printing C*- Funﬂralsmg D - To Another Candidate
E - Salaries ¥# - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses 0F - Other

* Codes require detailed explanation in reguired yemarks field (k} -
CRO-1310 NC State Board of Elections April 2007




Disbursements

Pg 2 of

77 Amendment

— DYes

No

Use this form to report expeaditures from the committee for; operating expenses, contributions to candidate/political

e
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Tos1 Mark Caurn ér Fowd £Ccow 22
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Clontributions to Candidates/Potitical Committees El Coordinated Party Expenditures

4. Payee Information:

I8 Add. ] Remove -

Full Name, Mailing Address & Phone

A
l(mclnde city, state, & zip)

b. Coordinated Commitiee Name

d. Comments

Lowes Y.evel Registered (Specify)

- A~ ¢ Level Regis pecify
A3 p: A 285 Federal County:

3 stae [} Municipality: e. flection Sum to Date
$ L go0
¥ Account Code |z Form of Payment  {h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Pese™ | A | 1of4]i0 86420 | poiat sipkes
3

4, Payee Information -

: ﬁ?-Add ﬁ Remove .

Ra. Full Name, Mailing Address & Phone b. Coerdinated Committee Name

d. Comments

{include city, state, & zip)

DisTemrneTiVe fhelo
. c. Level Registered (Specify)
Federal County:

3 state

D Mounicipality:

¢. Election Som to Date

$ 323.25

. Account Code Lg Form of Payment |k Purpose Code |5, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Cfi A /fy/i‘r'/[ﬂ $3z’3: Z»-S/ P"”r""’ _;‘A‘:mf,
$

4. Payee Information -

' Add"';:ﬁ Remove . - - ..o

ja. Full Nasoe, Mailing Address & Phone 1r. Coordinated Cnmmiltee-Name

d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
Federal County:
D State D Municipality: je. Election Sum to Date
3
[f. Acconnt Code _[g. Form of Payment _ jh. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k Required Remarks
| - 5
$
5. Total only this Page $ 39725

[6. Total of ALL CRO-1310 Pages . : e
(This line gaes in line 14a of Detailed Summary Pnge CRO-H 90 if Opemtmg Expenses)
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm}

s 56(7.87

(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Fxpenditures)
7. Purpose Codes - (List detailed expenditure code in (h.) above) - =+ 7 foo0

A* - Media B* - Printing C* - Fandraising

NC State Board of Elections

CRO-1310

D- “To Another Candidate
H* - Holding Public Office Expenses

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses 0% - Other
* Codes require detailed explanation in required remarks field N

ApHt 2007



